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1. PLACE OF DEATH

2. USUAL RESIDENCE

iwHERE DECEASED LIVED.
IF INSTITUTION:

A, COUNTY . RESIDENCE B SIONT . °
Cochise G a. statedrizona 5. CounTYCOCHIEE™: |

B. CITY (IF QUTSIDE LORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (if OUTSIDE CORPORATE LIMITS. WRITE RURAL,
or RURAL) 5 IN THI pLACElIN ARIZ OR .
Town  Touglas o\ w- 58y 38 Yrhs. Town Douglas
D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTIFUTION, GIVE SYREET D. STREET (IF RURAL. GIVE LOCATION:
HOSPITAL QR ADDRESS OR LOCATION) ADDRESS iR

insTitution . 1211 1bth, St 1211 16th. 5t.
3. NAME OF A.  (FIRST) B.  (MIDDULE) C. (LAST} 4. SEX s.jck:lon_%k OR RACE  *
DECEASED 11 i o : Jile White k
(TYPE OR PRINT) James ¥ lamvan Watson Hal
&. MARMIED - - - - 7. DATE OF BIRTH IF UNPER 24 HOURS GA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER__MARRIED MOM, YEAR YEARS MONTHS HOURS MLE. RING MCIST F LtFE, EYEN IF RETIRED).
;_"ECEDENT wisowed X DIVORCED '{prl 8b 9 | I f‘i }D’f" rchat

. PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. RO. OR UMKNOWN)| (1F YES. WAH OR DATES OF SERVICE}
: . . 2 . —
oATA 7 Merchant jest Virginial U.S.
K 14A, FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
T . W _ {(STATE_OR COUNTRY) (STATE OR COUNTRY)
: Rawley Vatson Jest Virginia
. 3 »/7 16. INFORMANT'S srti\hﬁ ADDRESS t 5 GATE TTIETT oAT) e
i oF s '
: % o Ilarch 18, 1949
fﬂ{} 0 18. CAUSE OF DEATH MEDI CERTIFICATIO . g{JSEE;AALNgETD\ﬁEI:¥E
. ENTER ONLY OME CAUSE| ) pDISEASE OR CONDITICNS cg D _
. CAUSEF e e For (31, (by.l BIRECTLY LEADING TO DEATH* (a) A e é’n o Ay~ 2k, /e J e,
#7THIS DOES NOT MEAN A ‘ éi : - ! ;
OF O THE MOBE OF DYING. ANTECEDENT CAUSES ‘h,. E R /8 ]‘ —— 5
SUCH AS MEART FAIL- MORBID CONDITIONS, IF ANY, GIVING PUE TO b f ,
DEATH WURE. ASTHENIA. ETC. RISE TO THE ABOYE CAUSE (3) STAT-
N 1T mEANS THE DISEASE ING THE UNDERLYING CAUSE.LAST.
W INJURY. QR COMPLICA-
(ITEM ‘8, O TION WHICH CAUSED DUE TO 1€
DEATH. Il. OTHER S1GNIFICANT CONDITIONS
J PLACE DISEASE CON-~ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
. TRACTED. RELATING TO THE_DISEASE OR_CONDITION CAUSING DEATH. !
: PERAT‘ONS . 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
.
i - e ——
AUTOPSY < ———— ves 0 wo B—
: 21A. ACCIDENT (SPECIFY) 218, PLACE OF 1NJURY (E. G.. IN OR ABOUT HOME, | 21C. {CITY OR TOWHN) (COUNTY) {STATE)
DEATH - SUICIDE —_— FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
: . DUE TO HOMICIDE
EXTERNAL [ 210 TIME  (MonTH3; (DAY:  (YEAR) (HOUR; |2iE. INJURY OCCURRED Z1F. HOW DID INJURY OCCUR?
2 ENCE oF WHILE AT NOT WHILE e
INJURY Ar———— M |lwork O ATﬁVOP,KJ: - - :
b / ’rD 4 "
MEDICAL HEREBY CERTIFY THAT 1 ATTENDED YHE DECEASED FROM As o .18 .
’ ON THE DATE/STATED ABOVE.
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SB. KIND OF BUSI-

10. BIRTHPLACE (STATEj1l. CITIZEN OF WHAT

12. WaS DECEASED EVER 1N U. S. ARMED FORCES?

13. SQCIAL SECURITY
o .
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THAT I LAST SAW THE DECEASED i

Hat . 3~/ ‘?lf

’ L ALIFE D . AND THAT DEATH OCCUR M.. FROM THE CAUSES AND 4
-:7! CORONER'S SIG) (DEGREE OR 23B. ADDRESS ] 23c. D SIgINED
, :RTIFICATION % E 5 Douglas, arizona %/;f s
- FUNERAL , T Zam. BURIAL 24B. DATE ZAf-. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (citv. rown/orcoundr) (fraTE)
C 1, . e 1
“DIRECTOR REmOVAL | % Hareh-24,194p Culvsry Cemetery Douglas, 4rizapna
" AND s 25A. DATE REC'D BY| 258, R TRAR S SIGNATURE ADDRESS
REGISTRAR o=y Y J@L W
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